2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ~ FILED

DOCUMENT # P94000045676 Feb 23, 2004 08:00 AM
1. Ely tame Secretary of State
C. LYNN HERNANDEZ, M.D., P.A.
Princtpat Place of Business Malling Addrass
600 N HIATUS ROAD 500 N HIATUS ROAD
SUITE 201 SUITE 201
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
F s i
Suite. Apt, #, eic Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
| e
City & Sépe City & State 4, FE! Number Appled For
v 65-0498998 Not Applicable
Zip . Country ap Country 5. Certificate of Status Desred 0O Eg'gesq‘f;fedgio"a‘
6. Name and Address of Current Registered Agent L 7. Name and Address of New Regis{ei’ed Agent
Name —
EOEC? NAI-IHE'FLZJ,S%é_Xg N Street Address (P.O. Box Number is Not Acceptable)
SUITE 201 - =
PEMBROKE PINES FL. 33026
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligatons of registered agent.

SIGNATURE . e R .
Swnature. yped o pranied name of registered agont and lite if applcable {NOTE. Registered Agent signature reguired wher reinstating) DATE
mn C i
FILE NOW...' FEE l? $150.00 9. Election Campaign Financing $5.00 May Be
ARter May 1, 2004 Fee will be $55Q-DU Ve Trust Fund Contribution. | Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICEAS AND DIRECTORS § 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
mE FD O pelete THTLE [Jchange 3 Addition
MANE HERNANDEZ, C. LYNN NANE
STREET ADDRESS | 600 N HIATUS RQAD, SUITE 201 STREET ADGRESS 0z Kggggggg% é g@i 012 15000
GTY-sT-ZP | PEMBROKE PINES FL 33026 Ty -ST- 2P S Ll b i 150.0
TE 3 pelere TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity -S1-21 CITY-§7-ZP
1143 ] state THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2P
TnE 3 pelete T me [T Change ] Addition
NAME NAKE
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-ST- 2P
ks 3 Deiete TE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE T oelete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S7- 2P o CITY-ST-21p

12. | hereby certify that the informaticn supptied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)([). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
at the gorporation of the recever or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 4
changed, or on an attachmenD‘th an address, with al! other like empowared.

SIGNATURE: 2/~ rey Y~ 32 -

SIGNATURE AND TYPED O PRINTED E OF SIGNING QFFICER O IRECTOR & Phone 3
SIGNATURE AND TYPLD OR ERINTED NAME OF SIGNING OFFICER ORDIRECTOR Daylm:




